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BIFROST AUTO PTE LTD 

REPAIR ESTIMATE 

DATE: 10-Dec-22 
INSURANCE: MSIG 

MODEL: BMW 

VEHICLE NO.: SLV 4517 S 

DESCRIPTION QTY UNIT PRICE NETT PRICE 
REAR BUMPER 1 .. .,,, $1 ,384-55 
REAR BUMPER REINFROCEMENT 1 /t S577.45 < 
REAR BUMPER LOWER GARNISH 1 

,_ S169_56 )( 

REAR BUMPER SENSOR 2 $285-55 ,..,_ S571_10 

SUB TOTAL $2,722.66 
LESS 0% 
DISCOUNTED TOTAL 

SUB TOTAL S0.00 

Labour Charge 
Panel Beating 1 $300.00 $300.00 
check rear wring & replace sensor 1 $80.00 $80.00 
Spray Painting Charge 1 $400.00 $400.000 
TOTAL LABOUR $780.00 

ESTIMATE TOT AL $3,502.66 

r his 1s an inmar estimate based on a v1sua1 inspection ot the above vemcle. 1 ne tma1 repatr quantum w,11 oe 
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. 

/llr, /4n~,.,,~ 
JI ,e_,, 

~NI-J /.}It,,_, 4~ 

the Repairer of the ~OIIOWing• notify 
• To ~UNey beronvaner SPfly 
• To display damaged P8rt(s) 
: Pa_ris prices a.re subject to coo11rma~' 

Third J>e_rty survey Is on a ·Without P- 'udQ• 
• No illegal moditleation(s) Is allowe(J rei - bas.ls 
• Supplementary item(s) niust be res 

Is subJotr to nnaJ approval 1....,,,. 1 u.rveyeu IOSI ,..,.,, nsurance Company 
~cknowtooged by Repaifer 
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ou22CC0001 / LIM TAN MOTOR PTE LTD 
~V DATE & TIME: 12/12/2022 11:47 (SGT) 
SUBMITTED BY: SA 1 
VERSION: 1 (12/12/2022 1 N7 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
rt~ the details of the accident lo speed up the claims process. 

,. =:;e-O:us1 be c;prnple,mt bv rbe Polic;vt,oldcr and/or tho Actual Ddver 
2. tlo vicled must be 85 truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts m y 

11 1 3. '~":::Ui1Yn pro a a ow nsurance companies lo rell\ldiale 
pol~~ ~nd acceptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance com a 

1 ; · Any ,_s.: rapgdlng "">' i,. ref!trmd IA lb1 Polk;a fpr loY111UgeUon P n es. 
This n,pon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association f s· 

!,d that copies of this report will, for a r~. be made available upon application by Interested parties. . 0 ongapore (GIA) for archiving 
7 By -e lodnoment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report bel d . 

. •, •- ng ma e available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of loss 

12/12/202211:47 (SGT) 
Both 
10/12/2022 14:00 (SGT) 
Near 132 Alexandra Rd, Singapore 
ALONG ALEXANDRA ROAD @CROSS JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEH!a..E PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SLOU22CC0001 

SLV4517S 

No 
LOU SWEE KING 
SXXXX651Z 
JASMINELOU.KFCPH@GMAIL.COM 
(Phone) +65-91185918 

BMW 
3161 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Income Insurance Limited 
5097741999-04 

MOK WAI MENG 
SXXXX447B 
11102/1961 
Indoor 
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IMPORTANT NOTICE ~KETCH PL~ 
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. n ormatlon provided must be as ':::lhf I an {pr lbe AcJuaI D . · 
1 llJ,L JJ 80d ae.r.u "~ 
nsurance companies to repudj•J• ppjjcy llabij;;::rate as Poss~. Any wilful . 

4 .,.,__ I ··- I...._. m,srepresentati . 
· • ' "' ssue and 1ccept1nce ol lhls F . on or wrthholding of material facts may anow 

orm by insurance com 
5. n fa lse e ortln ma be referr pan1es is not an admission of r . . 
6. This repon will be forwarded by 1h I e d to the Traffi c Polic D po ,cy l~bft,ty on the part of \he insurance companies. 

11 nsurers to the GIA R e e artment f I 
Singapore (GIA) for archiving and that co le . ecords Management Centre esta or nvesti ation . 

7. By the lodgement of this r . p s of this report will for a fee be . bfished by the General Insurance Association of 
eport to the insurers, you hereby con made available upon application by interested arti•s 

report being made available aforesaid. sent 10 lhe archiving of this report I th . P - · a e cer,tre and to cop,es of the 
8. Consent under the Personal Data Protectf A on ct (POPA) 
I understand, acknowledge, agree and consent that: 

(a) My Insurer, my wor1<shop and the General lnsuran A 
ce ssoclallon of Singa ("G • 

and/or process my personal data/personal inforrnalion s t t . . pore IA l may/are permitted lo collect use disclose 
e OU m lh1s [fom,J and a lh ' ' 

possessed by my insurer (collectively the · Personal Inf ti ,. ny O er personal information provided by me or 
orrna on l and disclose and l f 

who have insured vehicle(s) involved in this accident (all. rans er such Personal Information to all insurer(s) 
. msurer(s) who have Insured h' I • . . . 

collectively referred to as the ' Insurers'), the Insurers' la 
II 

ve IC e(s) involved in this accident shall be 
wyers aw firms, the Monetary Auth ·1 f s· 

oovemment agency/authority (such as the pol'c ) f h on YO mgapore and any relevant 
- 1 e , or t e purpose(s) of: 
(I) processing, handling and/or dealing with my claims including lh ttl . 

h cl 
. e se ement of the claims and any necessary inveslioations relating \o 

t e a,ms: -

(ii) investigating the accident and/or my claims; 

( iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) adminislering my claims (including the mailing of correspondence statements ·,nvo·ices rt 1, t h' h Id · 1 , , , repo s or no ices o me, w Ic cou Invo ve 
disclosure of certain personal data about me to bring about delivery of \he same as well as on the external cover of envelopes/mail 

pack.ages); and/or 

(v) complying with applicable law in administering. processing, handling and/or dealing wilh my claims. 

(collectively the ·Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersnawfirms. may/are permitted to collect. 

use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents 
( inch.lding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

S i nature / Date & Time Actual Driver's Signature (If driver is not the 
policyholder)/ Date & Time 

rting Centre Personnel 
no card) QUEK ZIXIANG 

l I • I ,9 YJ 
~Ju.n2022 A _. Qt,\J tf '( (~ l7 -- '? \ 1 \ 
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